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ations of and opportunities for future research in the biobehavioral aces at this junction of drug and psychosocial treatments were the iects of the Health and Behavior conference Combining Psychosocial and •g Therapy: Hypertension, Depression, and Diabetes (Parron et al, 1981).
>es of Psychosocial Interventions
adly speaking, psychosocial interventions are of two types—manage-it and specific therapies. Management refers to issues that arise during course of treatment of any type. It includes many aspects of patient such as explaining diagnosis and treatment plans, warning about pos-; drug side effects, and helping the patient in other ways to maintain .e perception of control over what is happening. The principles are licable across many treatment settings and for many different kinds of rders. For someone with hypertension, management might include ses-s about ways to reduce dietary salt; for a depressed patient, it might il discussions of sleep disturbances and how to minimize them, i contrast to management, specific psychotherapies are designed to re-* the symptoms of a disease state. For example, relaxation techniques ht be used as an alternative to drugs for reducing mild hypertension; :ognitive therapy might be used to treat depression. Sometimes, psy-rherapy is regarded as a competitor of drug treatments. This need not o. In some instances, psychotherapy may be more effective than drugs. )thers, it may be useful as an adjunct, so that patients receiving both :s of therapy do much better than those who receive only one of them, times, specific psychotherapy may not be needed, because drugs are icient.
icrence
several years, patient adherence to treatment regimens has been of it interest to health care providers. Even clearly effective treatments fail fork if they are not followed. For example, Heinzelman (1962) studied icillin prophylaxis among college students with a history of rheumatic :r or rheumatic heart disease. Of these well-educated patients, all of irn knew about the need for prophylaxis, only 19 percent were taking icillin. Extent of adherence was influenced markedly by beliefs and udes about three factors: personal susceptibility to disease, severity of nous attacks, and benefits of prophylaxis. Half of the subjects scoring i on all three dimensions were taking penicillin, compared with only 4 :ent for those scoring low on all three, .ecognition of the importance of patient attitudes and beliefs has led to Tuomilehto, J., Nissinen, A., Salonen, J., Maki, J., and Pallonen, U.
